2006 FOR PROFIT CORPORATION

FILED

= ANNUAL REPORT (ABL s Jun 14, 2006 8:00 am
DOCUMENT # P05000065960 Secretary of State
1. Entity Name 05-01-2006 90299 001 ***150.00
EFREN TORRES, INC.
Principal Place of Busmess Maifing Address
2658 MCMULLEN BOOTH RD #312 2658 MCMULLEN BOOTH RD #312
CLEARWATER FL 3376 CLEARWATER FL 33761
T A Bt ) | 228 bl B, o4 VAR
;““;_3:"_",_" oc. b é‘-:'fz-jp‘- #. etc. 1st MOORE CRZE024 (10/05)
City & Stale Cily & State 4. FEI Nomber Hhppied For
Clearwatsyv , FL Clesrwiakey— T 205 -2 718bleS2 Not Applicabie
2593 S Couniry Z'Daa‘uq \ Country 5. Certilicate of Status Desicd [ ggziu ";fe";""’“a'
6. Namo and Address of Currert Registered Agent 7. Nome and Address of New Registered Agent
Name

TORRES, EFREN

2658 MCMULLEN BOOTH RD #312 .

Sireet Address (P.O. Box Number is Nol Acceptable)

CLEARWATER FL 33761

City

FL I Zip Code

8. The abova named entity subemils ihis statement for ihe purpose of changing its registered

the obligationa 1 regisitered ngen:.

ofiice ar registered agent. or both, in the State of Florida. | am familiar with, ang accept

Hzoloe

SIGNATURE
w&.mnammutwmwmwtm 1NOTE Ay Agers sy g gl
> . FILE NCWIFEE'IS §150.00.%. - - ", .
S " - e N 8. Election Campaign Financing $5.00 May Be
.1+ After May 1, 2006 Feeo \\_’lll Be $550.00 . . Trusi Funo Contributton. []  Addad to Fees
;Make Check Payable to Florida Department of State- -
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICEARS AND DIRECTORS IN 11
TNE P O oelewe nRE " Ocrange [ Adaiion
AME TORRES, EFREN NAME
STREEFADDRESS | 2658 MCMULLEN BOCTH RD #312 STRECT ADORISS
Cinry-57- P CLEARWATER FL 33761 civy-57- 2
TRE O Detete ME {0 Change () Addilion
HAME HAME
STREET ADDRESS STREET ADDACSS
City.ST. 7P CTY-ST-2P
Tt 1 Dete e O Crange [ Andition
HAME NAME
LN ! — - .- T B P, e — 4

SIREET ADORESS STREET ADDAESS
Ciiy-S1-79 CiTY-ST- 7P
TME [ Detete TLE O change ] Addition
RAME MNAME
STRIET ADDRESS STRECT ADDRESS
CFY-ST-79P CIvY- §1- 2%
e O eleie THLE O chenge [ Acdition
NAME NAME
STAEFT ADCRESS STREES ADDRESS
CFY-ST-20 oY -ST- 2P
™ 3 Deters e Ocnange 7 sadition
HAME NAME
STREE] ADDRESS SIREET ADDRESS
oY-S1-7P CITy-ST-ap

12. | hereby certily thal ihe intormalion supplied with this lling does not quality lor the exemplions containad in Section 119, Flonda Stawnes. | further cartily that ine information
indicated on Lhis report or supplernental raporn is true and accurate and thal my signalure shall have the same legal etlect as If made under oath: that | am an olficer or director
ol the corporaiion Of tha receiver or rusiee empowered lo execute this report as requited by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an anachrnerp with an address, with all other like empowered.

SIGNATURE: Q\ :

‘oLlO!O(o

1 Dow Daynino Phone 8§

smﬁ‘dr AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR
ke



